Mr. HERBERT TILLEY said he had not tried the varnish in such cases, but it was very useful as a styptic antiseptic in operations on the larynx for the removal of malignant disease, in order to stop bleeding in the deep posterior part of the removed cord. The evil of the splint was the discomfort to the patient during the first twenty-four hours. For the last six months he had been using an oval drainage-tube, through which the patient could breathe. It was anchored in position by a piece of plaster on the cheek.
Mr. HERBERT TILLEY said he had not tried the varnish in such cases, but it was very useful as a styptic antiseptic in operations on the larynx for the removal of malignant disease, in order to stop bleeding in the deep posterior part of the removed cord. The evil of the splint was the discomfort to the patient during the first twenty-four hours. For the last six months he had been using an oval drainage-tube, through which the patient could breathe. It was anchored in position by a piece of plaster on the cheek.
Mr. HOPE said he had never used an ordinary hard splint for these cases, but employed iodoform gauze soaked in vaseline, and he did not find patients complained of it. He had also used a small piece of rubber tubing on the floor of the nose, and packing on the top of it; but some patients complained of that.
Sir WILLIAM MILLIGAN replied that patients complained of discomfort even when he used the simplest of splints-i.e., a rubber finger-stall lightly filled with gauze afnd smeared over with vaseline. In answer to Dr. McKenzie, if the naso-palatine artery bled freely, it was best to needle it with a Krause's hook, and then on painting it over with the varnish the bleeding stopped. He was not aware the method had heen used in America; he did not believe it had been employed in this country. He had not performed the operation described by Sir StClair Thomson; when he took the cartilage away he was glad to get rid of it. He found that an excellent septum formed from the fibro-cartilaginous structures.
Photographs of a Case of Chronic Lymphangitis of the Tissues covering the Nose; Hints as to Treatment desired.
By Sir WILLIAM MILLIGAN, M.D.
THE patient was a woman, aged 30, of healthy history, but at the age of 18 she had a very bad nasal catarrh, which disappeared after lasting some months. Three years ago she began to complain of her nose becoming enlarged. The interior of the nose did not seem to depart much from the normal, nor did the pharynx or nasopharynx. He suggested it was a chronic lymphangitis. If any reasonable treatment could be suggested he would take her into hospital and carry it out.
IDISCUSSION.
Dr. WATSON WILLIAMS asked whether sinus affection had been excluded. In the&last edition of his text-book he illustrated two cases of somewhat similar lymphangitis of the nose, in one of which the lip was involved; and in both he found latent sinus trouble. There might not be disc'harge or gross evidence of that, but careful washing out of the antra and culturing the discharge might give a clue. He did not think the sphenoidal sinus was likely to be at fault. The chronic condition was more likely to cause trouble than the more acute and manifest conditions, in which many polymorphs were poured out.
Mr. STUART-LOW said that some years ago he had a similar ease (a young lady) under treatment. There was considerable improvement in the external appearance of the nose after repeated scarification of the interior of the nasal passages; this caused very free bleeding at the time and resulted in great diminution of the swelling and of the redness of the nose.
Dr. SYME did not think this condition was chronic cedema such as was met with in disease of the sinuses. From the photograph he would judge it was a case of simple lymphangitis. He had seen the auricle in the same condition. More harm than good was likely to follow interference.
Dr. DUNDAS GRANT asked whether anything in the way-of elastic compression could be devised. Such c'ompression had been found of benefit in ,elephantiasis or lymphangiectasis of the leg when Martin's india-rubber bandages came into vogue.
Mr. HERBERT TILLEY suggested that before attempting any operation an attempt should be made to obtain a culture from the blood; that might'give an indication as to the possible source of the trouble, and an autogenous vaccine might be made. After the South African War he had a case involving eyelids and forehead; the sinuses were opened by another surgeon and nothing abnormal found. Eventually, an anti-streptococcic serum did most good, an -attenuated form of that micro-organism having been discovered in the -exudations of the swollen areas.
Dr. BROECKAERT (speaking in French) said it would be well, in this case, to take out a wedge and make use of flaps. He considered that the scars would not be very disfiguring afterwards.
Sir WILLIAM MILLIGAN replied that he transilluminated the patient, but -did not make a puncture. He would have a skiagram of the frontal sinuses taken. He did not see how internal scarification was likely to benefit this 'case, but he would bear the suggestion in mind. He had thought of taking a culture, but had not yet done so ; but he proposed to adopt the suggestion at once. He did not think the case sufficiently severe to justify the carrying out of Dr. Broeckaert's suggestion. The doctor who sent the case said that diathermy had been tried. He wa's grateful for the various hints, and he was inclined to try Mr. Tilley's suggestion first.
